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LETTERS TO THE EDITOR 



(The editor is not responsible for opinions expressed in this department.) 

OCCUPATION NEEDED FOR A LONG CASE 

Dear Editor: Will some one suggest a course of study for a graduate nurse 
who is on a long chronic mental case? something that will help her to keep in touch 
with other nurses and also help her to keep up to the standard of nursing, so 
that when she leaves this case she will be prepared for other more interesting and 
also harder cases. 

H. C. 
Maryland. 

A COMPARISON OF SALARIES 

Dear Editor: I should like very much to have the opinion of hospital super- 
intendents who employ graduate nurses as to why they receive such low salaries 
in comparison with the private duty nurse. Seemingly they must assume far 
greater responsibility than the sister nurse who has only one patient to care for. 
Is their work not underestimated? 

A Private Duty Nurse. 
Iowa. 

UNFAIR DISCRIMINATION 

Dear Editor: I am writing for information upon a topic on which I wish 
to give advice, but I wish your advice first. 

A town in the west has a hospital, and connected with it a training school 
for nurses, conducted by a superintendent who is neither a nurse nor physician. 
He has shown in many respects his unfairness in dealing with his nurses, in a num- 
ber of cases attempting to deprive them of their diplomas for some minor offense, 
just as they were finishing. He now has three students whom he is threatening. 
One of them has finished all her work and her studies, but for a simple offense he 
has withheld her diploma unless she will work another month for him, in which 
case he will give her the diploma and his recommendation. This he terms dis- 
cipline, which he thinks he has a perfect right to inflict. Knowing the situation, 
and the institution, I know it is a desire to retain the services of the nurse for an 
obstetrical case which is coming in, which influences him. 

Is there any legal way in which a nurse can get her diploma under such cir- 
cumstances? And has an institution a right to do things in this way? 
Massachusetts. M. 

NURSING THE INDIANS 

Dear Editor: I was much interested in the issue of the Journal which 
dealt with the different fields of labor for nurses. I am going to tell of another 
field where nurses are needed, this is the United States Indian Service. 

For the past seven months I have worked among the Navajo Indians of Ari- 
zona, and they have been among the most interesting as well as useful months 
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of my life. The school children, boys and girls from five to twenty years old, 
are bright, quick, and eager to learn. The camp Indians are very much in need 
of knowledge regarding sanitation. While the Navajos are comparatively free 
from tuberculosis, trachoma is very common. The medicine man still continues 
his reign, and I must tell you of an experience I had this summer. 

A big Navajo man came to the hospital with an infected thumb. He had 
smashed it with an ax, and unattended, it was on the verge of gangrene. I 
worked hard over it, and at the end of a month the thumb showed slight signs of 
improvement. At that time the other Navajos and medicine men had planned a 
sing and dance, and my patient told me he was going, "Navajo medicine quicken." 
You may believe I was discouraged, but I said all I could in Navajo and got the 
children to help me, so we persuaded him to stay. At the end of three months 
the thumb was well, and Joe had made such progress. He understands English, 
speaks a little, takes a tub bath once a week, and sends his clothes to the laundry. 
Besides I have gained one of the truest friends of my life. 

Did that pay? I think it did. He has influence among the Navajos, and a 
few more cases like that would ruin the medicine man. 

While the salary is not large, $720, with laundry of uniforms, at the same time 
expenses are practically nothing. In some places the service is poorly managed, 
and I am sure with good doctors and nurses in the field much could be accom- 
plished. J. J. S. 
Connecticut. 

THE STROKE ACROSS THE R HEADING A PRESCRIPTION 

Deak Editor: Picking up a copy of your Journal in the hospital this morn- 
ing, I noticed in the May number of this year, under the caption "Notes from the 
Medical Press," under the editorship of Elisabeth Robinson Scovil, an answer 
given as to how the cross came in the tail of the R in heading a prescription. 

Your Journal quotes the A. M. A. as saying that it was possibly an astronom- 
ical sign of the planet Jupiter, which was to symbolize a prayer for the remedy 
offered. 

Permit me to offer another and I think a more nearly correct explanation, and 
certainly more plausible. When I was a medical student in St. Louis, Dr. Louis 
Bauer, now dead, one of the most scholarly men I have ever known, gave us quite 
a talk on this very subject. In substance he said that in the early medieval days, 
when all learning was practically in the hands of the priests, the priest also acted 
in the capacity of physician. In giving a written order to the applicant for medi- 
cine, religious custom always began with the sign of the cross, followed with the 
words: "In the name of God, Amen," then followed the Latin word "recipe" 
which meant to take the medicines as were written. In time this custom became 
abbreviated by simply using the first letter of the word recipe and through the 
tail of the R the cross was made, combining the religious symbol and word in one 
character, as it now stands. In what reading I have done on the early history of 
medicine I have never seen any reference as to how the R came into use and know- 
ing the eminently scholarly attainments of Dr. Bauer I have accepted it as true. 

Thomas W. Bath, M.D. 
Bloomington, III. 



